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Members » E&M » Find 
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Location of encounter: |GEM Cardiac k Vascular 
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&< Balboa, Rocky 

Bona parts, 
Napoleon 
Differ, Trent 

\2M Offer. Trent 

\2M DBfer, Trent 



Date 
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Jan 17 2001 
1032PM 
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833PM 
Jan IB 2001 
1120PM 

May 16 2001 
541PM 
May 18 2001 
12:11PM 
Dunn. Warrick S. Jun 7 2001 
3:00PM 

&< Dunn, Warrick S. Jun 25 2001' 
348PM. ... , 

\2M Dunn, Warrick! I Junta 2001. 

.... 34BPM. • , 
Dunn, Warrick S. Jun 25 2001 
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\2M Ednon, Thomas Apr 18 2001 
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E3§< Lnfa, Roy Apr 18 2001 
4:17PM 

\2M Monster, Brno R Jan 24 2001 
247PM 
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Vascular 

GEM Cardiac ft 

Vascular 

GEM Cardiac ft 

Vascular 

GEM Cardiac ft 

Vascular 

GEM Cardiac ft 

Vascular 

GEM Cardiac ft 

Vascular 

GEM Cardiac ft 

Vascular 

GEM Cardiac ft 

Vascular 

GEM Cardiac ft 

Vascular 

GEM Cardiac ft 

Vascular 

GEM Cardiac ft 

Vascular 



j « Prev | 



10/45 



Main User Patient E/M Procedure Provider Carrier Claims Reports Help 



Login/Logout | 




Current values: 




User 


i 


Patient 


i 


Encounter 


i 


Procedure 


i 



Members » EkU » Demographies 

Items marked in red are required 



4> 
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GEM Cardiac ft Vascular 



| Add 



Rendering physician * name: : •• 

Ackermon. Howard s Mil): M; ^[ [Add"! 



Referring physician name: 



Myers. Gene E. M.D. 
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Members » E4M » E/M Checklist 

The E/M level you have chosen requires v?) 
documentation which meets or exceeds the criteria 
specified below 



[ Encounter Data | | Select E/M Codes | i Reset Form | 



Subjective 



Documentation of history 



CC - Chief Complaint: hangnail 



HPI - History of Present lllne 



# of 

Elements 
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4-8 

elements 



Element 



I Location 



f J'.. 

■ Severity 

■ Duration 

■ Timing 

■ Content 

■ Modifying Factors 
□ tart* dp. ad** 



Presenting Prolem Type 



a Chronic w/ mild exacerbation, 
progression, or side effects of Rx 
OR 

o 2 or more stable chronic Illness 
o Undiagnosed problem w/ uncertain 

prognosis 
o Acute w/ Systemic Sx 
O Acute complicated Injury 



ROS - Review of Systems 



# of 

Systems 

Required 



2-9 

systems 



System 



Constitutional 
Eyes 

Ears, Nose, Mouth, Throat 

Cardiovascular 

Respiratory 

Gastrointestinal 

Genlto-urinary 

Integumentary 



Neurological 

Hemotologlc/Lyrnphottc 

Endocrine 

Alierglc/lmmunologic 

Psychiatric 

All Others Negative 
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PFSH - Past/Famlly/Soctol History 



# of Element 

Elements 

Required 



■ Post History 



Any 1 B Family History 



■ Social History 
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Object 



Physical Exam 
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Seted the type of nomination tint. A new window will open displaying the checklist for 
the selected exam type. Whan you hove finished the checklist, you wfll be returned to 
thit window to complete the documentation requirements step. 



• Multi-system Exam r - ( , • 
Single Organ Syiten* (complete): 

# Cardiovascular 

# Eyes 

# GU (female) 

# GU (male) 

# Hemo/Lymph 

# MS 

# Neuro 

• r% t_ 
rsycn 

# Reap 

# Skfn 



Show Exam Checklist ] 
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Add diognosb codafs) using the button pnwfcM. You may ate odd notes to this fMd. 



^— j Add diognools eode(s ) I 

323 

Ran Medical Decision Making y?) 

The highest level of risk In any one category determines the overall complexity of the 
Vodfeal DoeUon yoking componmf. Tho risk associated wtth ttw nfccted towl of E/U 
service must moot or exceed that of at least one of the following three sets of examples 

Data Review / D Dx 

• Limited medical records review regarding self-limited chronic 
problem was performed. 

Severity / Urgency / Potential Complications 

• The patient has been counseled regarding the tow probability of 
complications and the need to follow Instructions on an elective 

basis. * . 

• ? . .. i *j '.-.»? .:■ 

Management Options ... 
Rx Plan 

• Over-the-counter drugs/minimal risk drugs 
#) P-T. (rest, exercise, stress management) 

• O.T. 

• IY fluids w/o addttfves 

• Minor surgery with no Identified risk factors 

• Referrals: can not require detailed discussion/detailed care 
plan 

Dx Procedures 

• Non-Invasive diagnosis test 

O Peripheral Ultrasound 

■ Carotid duplex 

■ U.E. Duplex 

■ LE. Duplex 

■ Abdo - AO Duplex 

■ Renal Artery duplex 

■ Venous duplex 
O Echocardiography 

■ TTE - noncongenftal 

■ TTE - congenital 

■ TEE - noncongenltal 

■ TEE - congenital 
O EKG 

O CXR 

• Physiological test not under stress 

O LE. pressures 

O U.L segmental pressures 

O ABI 
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FIG. 31 



15/45 



O Hotter monitor 
O Loop monitor 
O Event monitor 

• ABG 

+ Lob Test 

O UA 

O Venipuncture 



■ AMA-approved panels 

■ Specialty panels 

si Prevention Heart Lobs, Inc. 

■ GGE 

■ NMR 

H Thrombocare 

■ Individual test 
O Skin biopsy 

O Superficial needle biopsy 



Documentation Based on Time 



H couiweOng and/or coonflnotton of cars dominates (>50%) the encounter, Urns may be 
wed to determine the level of sendee. Documentation may Include: prognosis, differential 
diagnosis, risks, benefits of treatment, instructions, compliance, risk reduction or 
discussion wffh another health care provider 

Typical time (minutes) for this level: 30 
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Chief complaint: 


hangnail 
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Diagnosis Code(s): 
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Cancel 
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Items marked in red are required 



Patient name: 

| Edison, Thomas Alva" 



g [Add] 



Date and TTme of Service: 
Month Day Year TTme 

(dd) {yyyy) (hh:mm) 



|2^[255i][5jo6] | 

Location of Service: 
| GEM Cardiac k Vascular 



©AM 
PM 



Attending physician name: 
| Myers, Gene E. M.D. 

Referring physician name: 
| -select provider^- 



▼ Add 



▼ Add 



Third-party supplier name: 
| -select provider- 



H D*0 



1 Cancel | j « Prev 1 
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Cardiac Ultrasound (Echocardiography) 
Peripheral Vascular Ultrasound 
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Nuclear Medicine 
Stress Testing 
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Members » Procedure » Noninvasive » Echo » Transthoracic (TTE) 

Select procedure(s) v?) 



Show Packages | | Create Package | [ Rosot Form | 



TTE (Non-congenital) (?) 

Transthoracic echoeordlograpy (TTE), rad-Hme 20 Image documentation, with or without 
il-mode recording 



COMPLETE study 



-346 



93307 
93308 

(?) 



■ folbwup or flmHed study 
TTE (Congenital) 

Transthoracic echoeordlograpy (TIE), for congenital cardiac anomalies, real-time 2D 
Image documentation, with or without ll-mode recording 

■ COMPLETE study 95303 
B folbwup or limited study 93304 

Doppler Echocardiography (?) 
Doppler echocardiography, pulsed wave and/or continuous wove with spectral display 

■ COMPLETE study t 93320 

■ Limited study 93321 

■ Add color flow velocity mapping 93325 



Cancel | | « Prev" 
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Members » Procedure » Order Package 

Select a package 



User 



Followup/Umfted 2D Only 



TTE - Followup/llrafted study: 



Followup/Umlted 2t> w/o Color Flow 



TTE - Followup/llmfted study 
Doppler Echo - followup/lfmlted 
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Show Codes | 


| Reset Form [ 


Encounter [ 


Complete 2D Only 


Delete 


Procedure f 
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I TTE - Complete 
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Complete 2D w/ Color Row 


Delete 




34<T 
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TTE - Complete 

Doppler Echo - Complete 

Doppler Echo - w/color flow 


93307 

93320.. 

93325 




Complete 2D w/o Color Flow 


Delete 
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TTE - Complete 

Doppler Echo - Complete 


93307 
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Delete 



933061 



Delete 



1 Next » 



93308 
93321 
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Members » Procedure » Diagnosis Groups 

Select diagnosis group: 



4> 



Show All Groups H~Sho» totfcoro Groups |] Expand All || Collapse | 



□ CHF 

□ Symptoms ft Signs 

□ Coronary Artery Disease (CAD) 

□ Hypertension / Hypotension 
Pericardial Disease 

□ Myocarditis 

□ Cardiomyopathy 

□ Valvular Heart Disease 

□ Peripheral Artery / Vein / Lymphatic Disease 

□ Myocardial infarction (Acute/Remote) 

□ Card, arid Vast. Surg.: Complications/Followup 

□ Pulmonary Circulatory Disttrders 

□ Endocartiitia ; 

□ Congenital Heart Disease 

□ Transplant Heart and/or Valve 

□ Abnormal EKG 

□ Procedure Induced Cardiac ft Vascular Complications 

□ Tumors of Heart / Great Vessels 

□ Poisoning by Drugs, Medicinal, and Biological Substances 
(overdose / wrong substance given) 

□ Trauma of Heart 

□ Endocrinology 

□ Followup 
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Members » Procedure » Diagnosis Groups 

Select diagnosis group: 



Show All Groups ifshmr Mecficcre Group* || Expand All |[ Collapse | 



□ Pericardial Disease 

□ Pericardial Signs & Sx 

□ Acute Pericarditis k Effusion 

□ Infective 

□ Viral 

□ Bacterial 

□ Parasitic 

□ Fungal ; 

□ Rickettsial 

□ Non-Infective 

□ Idiopathic 

□ Drug Induced 

□ Systemic diseases 

□ Collagen diseases 

□ Chronic pericardial disease 

□ Pus, blood, and air in pericardium 

□ Cysts, dtvertlculae, flatulas/foramen. congenital disease 

□ Trauma 

□ Blunt trauma 

□ Penetrating trauma 

□ Procedure-related 



Cancel 
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Help 




| Login/Logout) 
Current values: 


Members » Procedure » Diagnosis Codes 

oeiecT aiagnosis coae^sj 






User J 








Patient 


{ Show All Codas | |Show Medicare Codes | 


1 Reset Form 3 


Encounter 


i 


Rnrtprinl 

UUUIwl WAX 




CP 


Procedure 


i 


• ® septic 


420.99 










• © rheumatic 


391.0 


CP 






o ® gonococcal 


098.63 


CP 

* — J 






© © meningococcal 


038.41 


TP 






9© syphlffic 


093.81 


CP 






• ©tularemia 


420.0. 021.9 


CP 






• © pneumococcal 


420.99 


CP 


361' 




- — ® © staphylococcal 
• ® streptococcal 


420.99 
420.99 


CP 
CP 


362- 




— • © hemophyius influenzae 


420.0, 041.5 


CP 






• ® psittacosis 


420.0, 073.7 


CP 






• ® salmonella 


420.0. 003 .84 


CP 






ffc 6 TOT 


420.0, 017.9 


CP 






• ® leptosplral 


420.0, 100.9 


CP 






• ® pseudomonas 


420.0. 041.7 


CP 






• ® kiebsiella 


420.0. 482.0 


UP 






• ® LCoB 


420.0. 041.4 


CP 






o® purulent 


420.99 


£P 






• ® suppurative 


420.99 


CP 












1 Cancel | | « Prev | 


| Next » 
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Diagnosis details: 



Acuta hemophylus Influenza^ pertocardtth 

366 • pericardial effusion 

• pericarditis and pericardial effusion 

Cancel 1 | OK 

365 
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Login/Logout | 
Current values: 



1 


User 


1 




Patient 


1 




Encounter 


I 


1 


Procedure 


1 



ABN required: 

Procedure 93350 not supported by diagnosis 420.99 
Members » Procedure » Indications 



Select indications(s) 



Indications for Stress Echocardiography 



371 



The patient has symptoms which require further investigation via stress testing and pat 



The patient has © OT 0Dfl0nM | standard exercise test and stress echocartlognjph 
® a ran-dfagMsfic 



B The patient has symptoms which require further investigation via stress testing and pat 



The patient has A a wrihsc condition *Mch *culd interfere with interpretation of 
anatumieui abnormality 



c 1 



370 



The patient has confirmed 4feV CAD ; ^? •N** 
•CHF 



Cancel 1 

FIG, 3X 



echoeafrffogfophy Is necessary to evalu 



30/45 



Main User Patient E/M Procedure Provider Carrier Claims Reports Help 



Current values: 



User 


i 


Patient 


i 


Encounter 


i 


|_ Procedure 


i 



^373 



Members » Procedure » ABN 

An ABN is REQUIRED for this procedure v?) 



[ 



Print ABN Form 



Patient name: 
Date: 

Location of service: 
Physician name: 
Referring physician: 
Procedure(s) ordered: 
Diagnosis Code(s): 
Indlcatlon(s): 



Edison, Thomas Alva 
8/20/2001 9:05 
GEM Cardiac k Vascular 
Myers, Gene E, M.D. 

93350 m - Stress echo 

420.99 acute staphylococcal pericarditis 



1 Cancel 1 \ « 

FIG. 3Y 



374 



| Next » 



31/45 



Wain User Patient E/M Procedure Provider Carrier Claims Reports Help 



lE-nsE-nnHH 




Current values: 




User | 


| Patient 


i 


Encounter 


i 


Procedure 


i 



Members » Procedure » Order Summary 

Procedure order(s) summary 



| Save this order" 



377 



Patient name: 
Date: 

Location of service: 
Physician name: 
Referring physician: 
Procedure(s) ordered: 
Diagnosis Code(s): 
Indlcatlon(s): 



4> 



Edison, Thomas Alva 
8/20/2001 9:05 
GEM Cardiac & Vascular 
Myers, Gene E, M.D. 

93350 TTE - Stress echo 

420.99 acute staphylococcal pericarditis 



Cancel | | « Prev | ^ 

FIG. 32 376 




% 



32/45 



Main User Patient E 


/M Procedure Provider Carrier Claims Reports Help 


| Login/Logout | 
Current values: 
| User | 


Procedure order has been saved 
Members » Procedure » Menu 

Select one of the following: y?) 


Patient f 
| Encounter f 
! | Procedure f 


^ Order New Procedure(s) 

+ Edit Current Procedure 
♦ Find Existing Procedure(s) 
Back to Main Menu 330 


T Cancel ] [« Prev j 



FIG. 3AA 



378 



0 



33/45 




600 



DISPLAY IDENTIFIERS THAT RELATE TO PHYSIOLOGICAL 
CONDITION OF PATIENT 



SUBSEQUENTLY DISPLAY IDENTIFIERS THAT RELATE TO 
ANATOMICAL CONDITION OF PATIENT 



605 



s 



^£^607 

FIG. 6 



400 




403 



ACCESS REMOTE COMPUTING DEVICE VIA COMPUTER NETWORK 



RECEIVE ENTRY FROM SERVICE PROVIDER INDICATING SERVICE 
PROVIDER ID AND CUSTOMER ID AND COMMUNICATE ENTRY TO REMOTE 

DEVICE 



405 



1 40 7 

RECORD DURATION OF TIME SERVICES WERE PROVIDED ' 



409 



REQUEST SET OF IDENTIFIERS RELATING TO THE SERVICES 



411 



RECEIVE SET OF IDENTIFIERS FROM REMOTE DEVICE ' 



413 



DISPLAY SET OF IDENTIFIERS TO SERVICE PROVIDER - 



RECEIVE ENTRY FROM SERVICE PROVIDER INDICATING SELECTION OF AT / 15 

LEAST ONE IDENTIFIER 

COMMUNICATE SELECTED IDENTIFIER(S) TO REMOTE DEVICE TO FACILITATE L 41 7 
GENERATION OF BILLING REPORT 



F/G. 4 



Qnd/ 



% 



34/45 



START 




501 



500 



503 



ACCESS REMOTE COMPUTING DEVICE VIA COMPUTER NETWORK 



RECEIVE ENTRY INDICATING SERVICE 
PROVIDER ID, PATIENT ID, AND OPTIONALLY GROUP ID AND COMMUNICATE 
ENTRY TO REMOTE DEVICE VIA COMPUTER NETWORK 



505 



1 



COMMUNICATE REQUEST FOR AND/OR RECEIVE SERVICE CODES RELATING 
TO COGNITIVE LEVEL OF CARE RENDERED TO PATIENT 



507 



DISPLAY COGNITIVE CARE CODES TO SERVICE PROVIDER 



509 



I 



RECEIVE ENTRY OF COGNITIVE CARE CODE(S) FROM SERVICE PROVIDER 
AND COMMUNICATE TO REMOTE DEVICE 



511 



^ 513 

NON-COGNITIVE LEVEL OF CARE 
RECOMMENDED? 



NO 



YES 



COMMUNICATE REQUEST FOR AND/OR RECEIVE SERVICE CODES RELATING 
TO NON -COGNITIVE LEVEL OF CARE RECOMMENDED FOR PATIENT 



515 



517 



DISPLAY NON-COGNITIVE CARE CODES TO SERVICE PROVIDER 



RECEIVE ENTRY OF NON-COGNITIVE CARE CODE(S) FROM SERVICE 
PROVIDER AND COMMUNICATE TO REMOTE DEVICE 



519 



I 



COMMUNICATE REQUEST FOR AND/OR RECEIVE CODES RELATING TO 
HEALTH CARE CONDITION OF PATIENT AND/OR DIAGNOSTIC INDICATIONS 
RELATING TO NON-COGNITIVE LEVEL OF CARE 



521 



FIG. 5A (a 




© 



35/45 



DISPLAY HEALTH CARE CONDITION AND/OR DIAGNOSTIC 
INDICATION CODE(S) TO SERVICE PROVIDER 



523 



FIG. 5B 



527 



525 

HEALTHCARE^ 
CONDITION CODES ADEQUATELY 
RELATE TO HEALTH CARE 
CONDITION OF PATIENT? 

YES 



RECEIVE ENTRY OF HEALTH CARE CODE(S) 
FROM SERVICE PROVIDER AND COMMUNICATE 
TO REMOTE DEVICE 



529 



RECEIVE ENTRY FROM SERVICE 
PROVIDER SELECTING IDENTIFIER 
CORRESPONDING TO ADVANCE 
BENEFICIARY NOTICE (ABN) 
TEMPLATE 



'DIAGNOSTIC^ 537 
INDICATION CODES 
ADEQUATELY RELATE TO AND/OR 
CHARACTERIZE 
NON-COGNITIVE LEVEL 
OF CARE? 



RECEIVE ENTRY FROM SERVICE 
PROVIDER SELECTING IDENTIFIER 
CORRESPONDING TO ADVANCE 
BENEFICIARY NOTICE (ABN) 
TEMPLATE 



541 



531 



RETRIEVE TEMPLATE FROM REMOTE 
DEVICE 



533 



DISPLAY TEMPLATE TO SERVICE 
PROVIDER 



_Z1 



535 



RECEIVE TEMPLATE ENTRIES AND 

COMMUNICATE COMPLETED 
TEMPLATE TO REMOTE DEVICE 
□ 



RETRIEVE TEMPLATE FROM REMOTE 
DEVICE 



543 



RECEIVE 
INDICATION 
PROVIDER AND 



ENTRY OF DIAGNOSTIC 
CODE(S) FROM SERVICE 
COMMUNICATE TO REMOTE 
DEVICE 



DISPLAY TEMPLATE TO SERVICE 
PROVIDER 



545 



RECEIVE TEMPLATE ENTRIES AND 

COMMUNICATE COMPLETED 
TEMPLATE TO REMOTE DEVICE 



547 





36/45 



© 



© 



RETRIEVE 


HCFA 


REPORTING 


551 


REQUIREMENTS 


FROM 


REMOTE DEVICE 





DISPLAY REPORTING REQUIREMENTS TO 
SERVICE PROVIDER 



553 



555 

CODE ENTRIES REQUIRE 
MODIFICATION TO COMPLY WITH 
REPORTING REQUIREMENTS? 



YES 



557 



RECEIVE RESPECTIVE 
MODIFICATIONS FROM 
SERVICE PROVIDER AND 
COMMUNICATE TO 
REMOTE DEVICE 



"NO 



RECEIVE ENTRY FROM SERVICE PROVIDER 
AUTHORIZING GENERATION OF MEDICAL 
CLAIMS BILLING REPORT 



559 



INSTRUCT REMOTE DEVICE TO GENERATE 
BILLING REPORT 



561 



INSTRUCT REMOTE DEVICE TO 
COMMUNICATE BILLING REPORT TO 
INSURANCE PROVIDER, INSURANCE CLAIM 
CLEARINGHOUSE AND/OR PRINTER 



563 



s 



^-L^ 565 

Qmy 



FIG. 5C 




• 



37/45 

701 700 

START ~ 




.703 

ACCESS REMOTE COMPUTING DEVICE VIA COMPUTER NETWORK ' 



RECEIVE ENTRY INDICATING SERVICE 705 
PROVIDER ID, PATIENT ID, AND OPTIONALLY GROUP ID AND COMMUNICATE v 
ENTRY TO REMOTE DEVICE VIA COMPUTER NETWORK 



RETRIEVE INDICATION OF NON-COGNITIVE LEVEL OF CARE AND J 07 
DIAGNOSTIC INDICATION(S) FROM REMOTE DEVICE, AND DISPLAY TO USER 



709 



RECEIVE RESULTS OF TEST AT LEAST UPON COMPLETION OF TEST ' 



711 



COMMUNICATE RESULTS TO REMOTE DEVICE VIA COMPUTER NETWORK 



INSTRUCT REMOTE DEVICE TO GENERATE MEDICAL PROCEDURE REPORT 
BASED ON RESULTS OF TEST 



713 



INSTRUCT REMOTE DEVICE TO COMMUNICATE REPORT TO INSURANCE 
PROVIDER, INSURANCE CLAIM CLEARINGHOUSE, AND/OR PRINTER 

717 

FIG. 7 



715 




38/45 



C- c 
startJX 



801 



800 



RECEIVE ACCESS REQUEST AND AT LEAST SERVICE 
PROVIDER ID FROM LOCAL COMPUTING DEVICE VIA 
COMPUTER NETWORK 



803 



805 

ID(S) ^<OI0 
AUTHORIZED? 



YES 



REJECT ACCESS 



807 



809 

(end^ 



RECEIVE REQUEST FOR SFJ OF IDENTIFIERS 
RELATING TO SERVICE5 BEING RENDERED FROM 
LOCAL DEVICE-:, i . 



811 



COMMUNICATE SET OF IDENTIFIERS TO LOCAL 

DEVICE 



813 



RECEIVE SELECTION OF AT LEAST ONE IDENTIFIER 
FROM LOCAL DEVICE 



I 



815 
1/ 



STORE SELECTED IDENTIFIER(S) 



I 



817 



GENERATE BILLING REPORT BASED AT LEAST ON 
SELECTED IDENTIFIER(S) 



I 



819 



COMMUNICATE BILLING REPORT ELECTRONICALLY TO 
CUSTOMER AND/OR THIRD PARTY WHO IS AT LEAST 
PARTIALLY RESPONSIBLE FOR PAYMENT 



7^ 



821 



809 



FIG. 8 



# % 



39/45 



START 




901 



900 



RECEIVE ACCESS REQUEST INCLUDING SERVICE PROVIDER 
ID, PATIENT ID, AND GROUP ID (IF PROVIDED) FROM LOCAL 
COMPUTING DEVICE VIA COMPUTER NETWORK 



903 
V 



^ 905 
ID(S) ^<^N0 
AUTHORIZED? 

YES 



907 



REJECT ACCESS 



PROVIDE ACCESS TO DATA RECORDING SOFTWARE 
APPLICATION 




909 



END 



911 



RECEIVE REQUEST FOR SERVICE CODES RELATING TO 
COGNITIVE LEVEL OF CARE 



913 



915 



COMMUNICATE COGNITIVE CARE CODES TO LOCAL DEVICE 



RECEIVE SELECTED COGNITIVE CARE CODE(S) FROM 
LOCAL DEVICE AND STORE IN MEMORY 




917 



RECEIVE REQUEST FOR SERVICE CODES RELATING TO 
NON-COGNITIVE LEVEL OF CARE 



921 



923 



COMMUNICATE NON-COGNITIVE CARE CODES TO LOCAL DEVICE ' 



RECEIVE SELECTED NON-COGNITIVE CARE CODE(S) FROM LOCAL 
DEVICE AND STORE IN MEMORY 



FIG. 9A 



925 



s 




• 



40/45 



RECEIVE REQUEST FOR SERVICE CODES/IDENTIFIERS 
RELATING TO HEALTH CARE CONDITION OF PATIENT 
AND/OR DIAGNOSTIC INDICATIONS RELATING TO NON- 
COGNITIVE LEVEL OF CARE 



I 



927 



COMMUNICATE REQUESTED CODES/IDENTIFIERS TO 
LOCAL DEVICE 



929 



s 



931 

HEALTH CARE 
CONDITION CODES ADEQUATELY 
RELATE TO HEALTH CARE CONDITION 
OF PATIENT? 



933 



v 



935 



RECEIVE SELECTED HEALTH CARE CODE(S) 
FROM LOCAL DEVICE 

\ 



STORE RECEIVED CODE(S) IN MEMORY 



NO 



RECEIVE REQUEST FOR 
ABN TEMPLATE 



I 



•951 
953 



COMMUNICATE 
TEMPLATE TO LOCAL 
DEVICE 



I 



DIAGNOSTIC 
INDICATION CODES 
ADEQUATELY RELATE TO 
AND/OR CHARACTERIZE 
.NON-COGNITIVE LEVEL OF 
CARE? 

'yes 



945 



937 



1 



939 



v 



RECEIVE REQUEST FOR 
ABN TEMPLATE 

\ 



COMMUNICATE 
TEMPLATE TO LOCAL 
DEVICE 



941 



I 



RECEIVE COMPLETED 
TEMPLATE FROM LOCAL 
DEVICE 



STORE TEMPLATE 
ENTRIES IN MEMORY 

— e 



943 



RECEIVE COMPLETED 
TEMPLATE ROM LOCAL 
DEVICE 

\ 

STORE TEMPLATE 
ENTRIES IN MEMORY 



RECEIVE SELECTED DIAGNOSTIC 
INDICATION CODE(S) 

1 



STORE RECEIVED CODE(S) 
MEMORY 



IN 



•955 
957 



©" 



949 



FIG. 9B 



• 



41/45 
c 




AUTOMATICALLY SCHEDULE APPROPRIATE TEST(S) FOR 
ADMINISTRATION OF NON-COGNITIVE LEVEL OF CARE 



961 



RECEIVE REQUEST 
FOR HCFA REPORTING 
REQUIREMENTS? 



959 





|tES 


COMMUNICATE REPORTING REC 


1UIREMENTS TO LOCAL DEVICE 







RECEIVE MODIFICATIONS OF PREVIOUSLY SELECTED CODES, IF COMMUNICATED 
FROM LOCAL DEVICE, TO COMPLY WITH REPORTING REQUIREMENTS 



963 



965 



s 



RECEIVE INSTRUCTIONS TO GENERATE MEDICAL CLAIMS BILLING 
REPORT OR OTHER INDICATION SIGNIFYING END OF LOCAL DEVICE 

PROCESS 



I 



967 



AUTOMATICALLY VERIFY COMPLIANCE OF HEALTH CARE CONDITION 
AND/OR DIAGNOSTIC INDICATION CODES WITH PRE-STORED HCFA OR 

PATIENT INSURANCE PROVIDER REPORTING REQUIREMENTS FOR 
INDICATED COGNITIVE AND/OR NON-COGNITIVE LEVEL(S) OF CARE 



969 



I 



OPTIONALLY COMPUTE PERCENTAGE OF COMPLIANCE AND STORE 

PERCENTAGE IN MEMORY 



_L 



COMMUNICATE ALERT TO 
LOCAL DEVICE 




971 



FIG. 9C 

977 



AUTOMATICALLY GENERATE BILLING REPORT BASED ON 
RECEIVED CODES 




ft 



42/45 




AUTOMATICALLY COMMUNICATE BILLING REPORT TO 979 
INSURANCE PROVIDER, INSURANCE CLAIM ^ 
CLEARINGHOUSE AND/OR PRINTER 



OPTIONALLY RECEIVE AND STORE INDICATION OF 981 
DURATION OF TIME THAT SERVICE PROVIDER 
PROVIDED SERVICES TO PATIENT 

909 

END ~ 




FIG. 90 



1000 



RECEIVE ACCESS REQUEST AND SERVICE PROVIDER ID, PATIENT ID, 
AND OPTIONALLY GROUP ID FROM LOCAL COMPUTING DEVICE VIA 

COMPUTER NETWORK 



1003 



1005 
ID(S) ^<OJO 
AUTHORIZED? 



YES 



REJECT ACCESS 



1007 



1009 
(END> 



RECEIVE REQUEST FOR NON-COGNITIVE LEVEL OF CARE 
IDENTIFIER(S) AND/OR DIAGNOSTIC INDICATION 
IDENTIFIER(S) FROM LOCAL DEVICE 



I 



1011 



COMMUNICATE REQUESTED IDENTIFIER(S) TO LOCAL 
DEVICE VIA COMPUTER NETWORK 



1013 



I 



RECEIVE INFORMATION RESULTING FROM ADMINISTRATION 
OF NON-COGNITIVE LEVEL OF CARE (TEST) AT LEAST UPON 
COMPLETION OF SUCH CARE 



1015 



GENERATE AND STORE MEDICAL PROCEDURE REPORT 
INCORPORATING RECEIVED INFORMATION 



1017 



I 



COMMUNICATE REPORT TO PATIENT INSURANCE PROVIDER, 
INSURANCE CLAIM CLEARINGHOUSE AND/OR PRINTER 



1019 



^-L^ 1009 

FIG. 1 0 



RIGHT 



1107 ^ ARTERIAL SYSTEM 




LEFT 



INTERNAL CAROTID ARTERY 
EXTERNAL CAROTID ARTERY 

VERTEBRAL ARTERY O 
COMMON CAROTID ARTERY O 
SUBCLAVIAN ARTERY 
INNOMINATE ARTERY O 
INTERNAL MAMMARY ARTERY O 
AXILLARY ARTERY 
ASCENDING AORTA O 
ARCH OF AORTA O 
THORACIC ARTERY O 
RIGHT HEPATIC ARTERY O 
LEFT HEPATIC ARTERY O 

COMMON HEPATIC ARTERY O 



SUPERIOR MESENTERIC ARTERY O 
RIGHT RENAL ARTERY O 

ABDOMINAL AORTA O 

RADIAL ARTERY 
ULNAR ARTERY O 

COMMON ILIAC ARTERY O 



EXTERNAL ILIAC ARTERY O 
INTERNAL ILIAC ARTERY O 
COMMON FEMORAL ARTERY O 

SUPERFICIAL FEMORAL ARTERY O 

POPUEAL ARTERY O 
ANTERIOR TIBIAL ARTERY a 

TIBIAL PERONEAL TRUNK O 
PERONEAL ARTERY O 

1110 



I" SELECT ENTRY LOCATION ~! 
i i v I 



O INTERNAL CAROTID ARTERY 
O EXTERNAL CAROTID ARTERY 

O VERTEBRAL ARTERY 
O COMMON CAROTID ARTERY 

O SUBCLAVIAN ARTERY 
O INTERNAL MAMMARY ARTERY 

O AXILLARY ARTERY 



O SHORT GASTRIC ARTERY 
SPLENIC ARTERY 

CELIAC TRUNK 
LEFT GASTRIC ARTERY 



LEFT RENAL ARTERY 

INTERIOR MESENTERIC ARTERY 
COMMON ILIAC ARTERY 

EXTERNAL ILIAC ARTERY 
O INTERNAL ILIAC ARTERY 

O COMMON FEMORAL ARTERY 
O PROFUNDA FEMORAL ARTERY 
O SUPERFICIAL FEMORAL ARTERY 

O POPLITEAL ARTERY 

TIBIAL-PERONEAL TRUNK 
ANTERIOR TIBIAL ARTERY 

O POSTERIOR TIBIAL ARTERY 
O PERONEAL ARTERY 



V FIG. 11 



1115 



45/45 



YES. 



DISPLAY GRAPHIC 
REPRESENTATION 

I 



DISPLAY 
FIRST PROMPT 

I 



SELECT ENTRY 
LOCATION 



I 



1200 



1202 



1205 



DISPLAY 
SECOND PROMPT 



1210 





SELECT 
PRIMARY LOCATION 


1213 








DISPLAY 
THIRD PROMPT 


1217 


* 






SELECT 
PROCEEDURE 
TYPE/EXTENT 


1220 


* 






DISPLAY 


1224 




NEXT PROMPT 








SELECT SECONDARY 
LOCATION (IF ANY) 


1227 








SELECT 
PROCEEDURE 
TYPE/EXTENT 


1230 



MORE 
SECONDARY 
LOCATIONS/ 
PROCEEDURES 

9 



1235 



ACCESS 
DATABASE(S) 

♦ 



1250 



DETERMINE 
CATHETER 
PLACEMENT 
CPT CODE(S) 
BASED ON: LOCATION(S) 



1255 



DETERMINE 
INTERVENTIONAL 
CPT CODE(S) 
BASED ON: 
LOCATION(S) k 
PROCEEDURE TYPE(S) 



1258 



I 



DETERMINE 
S&l CPT CODE(S) 

BASED ON: 
LOCATION(S) k 
PROCEEDURE EXTENT(S) 



1260 



VERIFY 
COMPLIANCE 



I 



1264 



POPULATE 
REPORT(S) 
WITH 
CPT CODE(S) 



1268 



F/G. 12 



NO 



